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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certilicate from

John Doc dba Doe's Limo

Med One Medical Transportation, LLC
P.O, Box 6701
Florence, SC 29502

)

)
BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

) DOCKET

) NUMBER.~ 39.l
) if this is your first time riling an application with the PSC. you ivill nm

have a Docket Numher. The commission iiilt assign aae m you. If Joe
have filed with ihe Coaimissioa before, a Docket Nuraber ives assigned

) aad should be entered above.

i Please type or print)
Submitted by: Michael Thi en

Address: P.O. Box 6701

Florence. SC 29502

Telephone:

Fax:

Other:

843-229-2850

843-395-5820

FmaB. michaelio.medlmcdical.corn
NCflxc 'i'hc cover shcct and iuforniation contained herein neither replaces nor supplements the tiling and service ot pleadings or other papers
as required by lair. This form is required for use by thc Public Scnicc Commissiun of South Carolina for the purpose of docketing and must
be tilled oui com leielv.

NATURE OF ACTION (Check all that apply)

Application - Class AJA Restricted

I
Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

tX Application - Class C Stretcher Vao

Application - Class E Household Goods

Applicalioa - Class E Hazardous Waste

Apphcanon

Request for Extension to Comply with Order

i . Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certilicate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend senger Limit

Request 4'cg,,
Exhibit

(/CfLate-Filed Exhibit rv, 7 om
d(fd'r)

Lener 4 ~vSCs

e(/ 6'C

Proposed Order Odd~
a

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other,

lf y ou have any questions about this form, please contact the PUBLIC SFRVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Fxecutive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date: October 20. 2021

Application is hcrcby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann.. $ 58-23-10, et seq. (1976), and amendments thereto.

Med One Medical Transport, LLC
Name un er which busmess is to be conducted (corporation, parmership. or so e proprietorship, with or wit out trade name.)

3121 Timmonsville lli hwa, Darlin ton. SC 29532
Street Address o App icant

P.O. Box 6701. Florence, SC 29502
Mailing Address of Applicant (if i creat rom street a ~ress)

843-395-5818
Phone

michael medi medical.corn
Einait A ress

843-395-5820
Fax

2. If the Applicant is an LLC or a corporation, a copy of thc Certiticate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Partnership - List nanies and address of all person having an interest in the business.

X Corporation - List names and addresses of two principal oAiccrs.

TRICIA J THIGPEN

JAMES M TH1GPEN

I of8
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Applicant is financially able to furnish the services as specilicd in this application and submits the folloiving
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipmcnt

315,000

125,000

Liabilities:

Mortgage/Loan on Real Estate

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

102,000

174,000

Loans Owed on Motor Vehicles 72,000

Total Assets 737,000

INSTRUCTIONS:

t "~fh IE "
h « ~ I d k .I \ y IP Pdlb Id g Mb:th

Company!Business Applying for a Certificate.

2. "~Mrtgagc/Lnun on Real Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in item 1,

3. "~ntorVehicles" means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certincme.

otor Vehicles" means the outstanding balance on any loans or liens on thc vchiclcs listed in Item 3.

5. "Cash on Hand" is the total of actual cash held by the Company'Business applying for a Certificate on the day this
form is filled out.

d."RII~UL 0 R" k I I d gbb lib I I h dl
made b& a person, hank or business to the Business'Company applying for a Certificate.

7. 'Cash in Bank" means the current balance in checking accounts. savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "VnhtcstfQther Assetssnt(Eqnipmcnl" should include the actual or estimated value of items such as ol'fice
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. ' ' '
means specific amounts/balances which ihe Company/Business applying for a Certiticate

knows that it owes to other persons or companies: for esample Franchise Fees. 1his does NOT include regular bills
such as eleciricity bills, security system costs, insurance. salaries. eic.

2ofg
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro used Rates and Char cs:

S'I Rl."I'CHER VAlsi RATES'.

BASE RATE: $ 150!TRIP LL'G

MILEAGE: $7.00/LOADED MILE

Re ues v' r r e in crmi ionto operate
You will only be allowed to opcratc in those counties checked below. You may
authority iT you intend to operate in all counties in South Carolina.

requesl "Statev ide"

Abbevi lie

Aiken

Allendale

Anderson

Bamberg

Bamwell

~ Beaufort

Berkeley

l
Calhoun

Charleston

Cherokee

Chester

X Chesterfield

Clarendon

Colleton

X Darlington

X Dillon

Dorchester

Edgefield

Pairtield

X Florence

X Georgetown

Grccnville

Greenwood

I fampton

X Harry

Jasper

X Kershaw

Lancaster

Laurens

X Lee

Lexington

X Marion

X Marlboro

McCormtck

Newberry

Oconee

Orangeburg

Pickcns

Richland

Saluda

Spartanburg

X Sumter

Union

X Witliamsburg

York

Stateiride

3 ol'g
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. Ilowever, prior to being issued a certificate by ORS.
you will be required to have obtained a vehicle.

MAKE YEAR & MODEL VIN¹

WHEEL-
CHAIR

4ofg
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INSURANCE QUOTE

This form lglLSLEK COJSPLLTED~
The insurance quote must be complete, listing current insurance premiums, At thc discretion ol'he Commission. a copy of current

insurance policies may be required. Do not provide a copy of insurance policics unless requested. You will not bc required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Mcd One Medical Transport, LLC

Name ofApplicant

Ikiaay~nt f

Premium„'121Timmonsville
Iqi hway, Darlin ton SC 29S32

Address of Applicant

Liability insurance $

Thc above quoted premium is for a term of months,

Minimum Limits - Bodily injury and property damage limits will not be less

than thc following: Limits Quoted

Liability Combined Each Occurance

lvlcdical Payments per Person

$ 1.000„000

$ 1,000

1,000.000

5.000

Aikcn and Com any
Name o Insurance 'ompany

P.O. Boa 1730, Florcncc SC 29S03
Home tcc A ress o 'ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance rcquircments and
Ihc above quote mccts thc minimum insurance limits prescribed. Thc insurance company making this quote is

authorized by thc South Carolina Department of insurance to do business in South Carolina,

5QXLCF~'.

If you wish to self-insure your motor vchlcles for liability and property damage, you must comply with S.C. Code Ann.

Sections S6-9-60 and 58-23-910. For morc information, contact the Dcpartntent of Motor Vehicles at (803) 896-8457 or

(803) 896-9903.

If you wish Io apply as a self-insured for worker's compensation coverage in South Carolina you may do so with thc South

Carolina Worker's Compensation Commission (WCC) provided that you will bc able to: I) post a surety bond or letter-of-

credit with thc WCC for a minimum of $S00.000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an

annual assessment to thc South Carolina Second Injury Fund. For more information, contact thc WCC Self-insurance

Division at (803) 737-S712 or on thc web at www.wcc.state.sc.us/self-insurance.

S of 8
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Exhibit Fi and Able FWA

Med One Medical Transport, LLC
Name

I. Docs Applicant have a Safety Rating from the U.S.D.O.T.?
Q Yes QI No Q Pending (Submit when received,)

If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q t Jnsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety oft)cers in
the past twelve (12) months?
Q Ycs Qo No

3. Are there currently any outstanding judgments against the Applicant'
Q Ycs Qo No

If Ycs, list judgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Qe Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
theretvith?

Qa Yes Q No

6ofg
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Kxhi it on Driver and Assistant Driver ualilications

I. Applicant has read and understands Commission Regulation l03-133(8).

Qo Yes Q No

2. Applicant has on tile a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

Qo Yes Q No

3. Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistant driver live.

Qv Yes Q No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation va) id drivers'icenses issued by the SC DMV or the current state of residence of the driver
or assistant driver.

Qe Yes Q No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders w ith the South Carolina
State Lav; Fnforcemeni Division or any national registry of scx offenders.

Qo Yes 0 NQ

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and llealth Institute certitication, or certification from a
program that nieets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

Qa Yes Q No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every three (3) years and the Adult CPR certification must be renewed annually.

Qv Yes Q No

8. Applicant understands thai an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

Qe Yes Q No

7of8
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PL'BI.IC SERVICE COMMISSION Ul SOLtTH CAROLINA
101 FXFCL TIVE I EN I I;R DRIVE. SIIITF. 100

COLUMBIA, SOUTII CAROI,INA 2921(1

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq.(1976), and amendmcnts thereto.
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2. S.C. Code Ann.. 1976) and amendments thereto, and hereby promises compliance
theretv ith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served hy
electronic service, registered or certified mail. upon thc parties to the proceeding or their attorneys.

Please check the applicable botu
Thc Applicant AGREES to reunite future Commission orders related to thc Applicant's authority in South Carnlina

g through thc Commission's eServ ice System The Appticant uuthurizcv the Cnmmission to serve ics ordms hy using the
e-mail uddress as it appears on page one of this Appiicatinn. To sign up for cSco ice notitications, please visit unu.psc.
sc.gov to crcatc a My DMS account

The Applicant DOLS NOT AGREE to receit e fumrc Commission orders related to the Applicant's authurit&'n South
Carolina through the Commissionh cService Systom

'1'he Applicant for the Certificate ol'Public Convenience and Necessity as set forth in the foregoing, swear or
atFtrm that all statements contained in the above application are true and correct.

Title of Applicant (e.g. President, Ovvner, etc.)

STATE OF SOUTH CAROLINA )
)

COIJNTY OF Florence

This

Not

Commission Espircv g I

ttttlllllllr

«e»

"rstr»tstt

Sof8
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The State ofSouth Carolina

Office ofSecretary of'State MarA. Hammond

Certificate of Existence
I, Mark Hammond, Secretary of State of South Carolina Hereby certify that
MEDONE MEDiCAL TRANSPORT, LLG, A Limited Liability Company duly organizedunder the laws of the Slate of South Carolina on March 24th, 2011, with a durationihat is at will, has as of this date filed ail reports due this oflice, including its most.scent annual report as required by section 33-44-211, paid all fees, taxes andpenalties owed to the Secretary of State, that the Secretary of State has not mailednotice to the company that it is subject to being dissolved by administrative actionpursuant to section 33-44-S09 of the South Carolina Code, and that the company hasnot riied n certificate of cancellation as of the date hereof.

tiiv»n under my l land and the (&rear Seal of ih»State of South Carolina this 4th &jap of March.70ll

I&i &rk iismm»»&i '»: r&S»&p o! S&w».
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CFPTlF iso TC SF A, rulc Atlc Cl!RRCCV
CQer AS TA~FROS ANCCOIUPARFO

veil 3 lhe OltiuleALON FltF III TulS OFFICE

Mer 24 2011

sec RF rle v 0" sTA!3 nl uolzi I ceo r' rt

110324 01 03 Feed: Slzdizct I

'EDONE MEOICA.'RANSPORT, I '

IMIISIIINIIIIRIIIIIIIitIIII
L

Mark hammond south caroline saon.tery o~fbts

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIIIITED LIABILITY COMPANY

Tne undersigned dehvers the (oilowing srlides ot orgsmzabon to form a South Carolina I,mited liability companyolasusnt to Secbons 33-44-202 and 3344 203 of the South Camyina Code of Laws as amended

1. Tile name of Ihe limited lmtekly company which romp!tea with Sedion 3344-105 of the 1926 South
carolina code of Lavls, ss amerded ie Nycoua &cbzcft- 'frc4tspoRT ~

The address of the inibat designated ofsce of inc flouted Liability Company in South Carohra is
l"!'9 Snept RE 1.'I

Sees Aetlveee

. I.ORRN!;F, SC 2930'0605
Cdy ZIF Crtde

The initial agent fo- service of procoss of the Landed Liability Company is
3'0 A 0 'tnt!': FN '" vu"-cut 9 Fl.. Re '-' Car

mini'A lt 1 VVT'tvm
Nedie eodelufe

ano the street address in south Carolina for tlute inidst agent tor service of process is

009 AaliINE LI

Steel Addreee

EL!ihl !C

Cilr
2u50156SS
dp Cedie

The name snd address of each organizer is

RFIFS Tli IOFr!"V

Name
'OVJ! 1!SY'I'JK LN

Street

E'RENCI.

City

lie

State

2'.!5" 1 S 6 SU

2ip Code
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higbfhik Sbbidal. yrsgspciay, I rd

hrolao or Corporation

I j check this box it the company is to be a term company If so, provide the term specitlad:

i ChecK this box only it management at the limited liability company is vested in a manager ormanagers If this company is to be managed by managers, spacey the name and address of eachinitial manager.

I
' CheCk the bOX if One Or mOre Of the membera Ot the COrr pany are lu Oe Sable fcr rla dnrrta andobirgotions under serfron 33-ss-303(c). ll one or more members are so iisbls. specify whohmembers and for which debts, obiigabcns or lrabrtrtras such members are liable in their caporJiy enmembers.

"kl ib .:". ig?3K, Cittrgg ante ln SFbi Ditdtri. 'OS rLL DFBrn DF 'i'iigCfaali 3 .Ttch..

unless a delayed effective date is npaused, these arbdes vnll be effect ve when endorsed for fisng by heSecretary of State. Sped fy any delayed effective date and bme
201.-03-2a

g. Ssl torth any Other provisions nol inconsistent with law which the organ zers delenn ne lo rndude,inckrding any provisions thol are required or ere permitted to be set forth In ths limiled kabrlrty companyoperabng agreement

10 Signature ol each o gsnrzer

r .cc, onir:all; tilnri on BCBAB.
qofez to al sac: nd sig. dl ir drre.

Date

20li-03-2'onarnavra

oovsor I
" Hoon;.nrcn:.Tanrora'll a me An ?oa
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DArE IMMIDDIYYYYI

Iol20f202'HIS

CERTIFICATE IS ISSUED AS A IRATTER OF INFORISATION OHLYAND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRSlATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BEfWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

DSPDRTANT: If lhe cerUficate holder ls sn ADDITIONAL INSURED. the podcy(les) must have ADDITIONAL INSURED provisions or be endomed
If SUBROGATION IS WAIVED. subject to the tenne and conditions of the policy, ceRain policies may require an endorsement. A statement on
this certilicate does not confer rights to the certlScate holder in lieu of such endmsemant s .

PRODUCER

Aiken and Company Inc

221 flltlrley Street

PO Box 1730

Flomnoe

IIIBURED

MedOne Medical Trenspwl LLC

PO Box 6701

Florence

Charlode Price

(543) 665-7555

cprice@alkenandco corn

Iflsu ArroaclHG COVERAGE

SC 29503-1730 ms~AC PAMsnufeaurers'AsmwlnsCo

wsuABR 9 Old Republc Urifon fns Co

BIBUAER 0

~IBVABR D

IMSIJHBH B

SC 29502

(543) 665O612

HAIC ~

12262

31143

CDVERAGES CERTIFICATE NUMBER. ZBZI-2IDZ REVISION NUIRBEFD

THIS IS TO CERTIFY THAT THE POLICIF6 OF INSURANCE LISTED BE OYI HAVE BEEN ISSUED TO THE NSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWIIHSTANDIHG ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMEM WITH RESPEC I 10 WHICH TIIIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BYTE POLICIES DESCRBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AHD CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BFEN REOUCIEI BY PAID CLAIMS

Lrn IYPE OF IHSV IIAM0E

~ coMMBAcnc omertu. Lnmurr

QLAWBMAQ ~ Qc f A

PQUGY GUMGBR
PQUCY Err
M

POUCY B
MMJQ

BACH QCCUHHBHCE

LIMITS

1,000 000

GBHLAGGNBGAI LIMI APPJBGPBA

POLICY „ECT LQC

Qrf ER

302101-9919234 05I12f2021 05f12/2022 PEABQ ffAL & Aov f frlu ffr

GENERal AGGNEGAIE

MBQ BNP IN

I 000,000

3.000,000

PRQDIJCTS CQMPJOPAGG I
c 3.000.000PJQfessfofml LfebffPS

PA fe Bfr cc mw . I '100,000

AVTQMQBJLB UABIUTY QGMBIHBD BIHGLB Ufer
E * fffffr 1,000,000

AHYAUTO

QW fCD
Cff los QHL
HIREDÃ AUTOS ONLY

BCHBDIJLCD
AUTOS~ HQICQWHED
Auros QNIY

152101-9919234 DBI12I2021 05f12f2022

BooffY IHJVHY IP P Ci 4

BODILY IHJUAYIP IC ff I
P PEATY OAIJAGB
fem CCCHN

UMeHBLIA UAB

alfccss LIAG

DED AETEHTIQH I

OCCIIH

CLA Ms felot

Undennsursri molorisl

BACH QQGINIHBHGB

AGGPPGAYB

I 75,000

WOAKERB CQJBPEHBAIIOH
4MD EMPLOYERS'IABILITY

AHY PAOPRIETQAPABDIEH:EXccilTIYE
QPFICEANJBMBBA BXCLVDEDf
IM BM Hf HHI
fire\ ccfoec f cc
DEGCRIPTIQH Qr QPEAArfoffs Cfff

I rofessionei Uaoaty

MIA

ORAAPL-000093IH 05II 2J2021 05f1 2J2022

PER
STATUTE

E L EACH ACCIDENT

0'IH.
ap

E.L DIBEfisE- EABMP QYBC 4

B.L DISEASE - PCI.ICY LIMIT 4

Each Occurrence

General Aggregate

1,000, Dgg

3.000,000

DESCRIPTION OF QPBAAIIQHB I LQCAYIQHB I IJBHIGLBB (Acoffo 141,ACCxlo~ Hex 4 mmem, ~B Mumxe u CCCCC IC Me~dl

CERTIFICATE HOLDER CANCELLATION

PROOF OF INSURANCE ONLY

SHOULD ANY OF THE ABDVE DESCRIBEO POLICIES BE CANCELLED BEFORE
THE EXPIRAT IO H DATE THEREOF, NOTICE WSL SE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

ACORD 25 (2616103)

El 1965-2015 ACORD CORPO)TAT(ON. Aii rights reserved.
The ACORD name and iopo are registered marks of ACDRD


